INTRODUCTION
According to the diagnostic criteria of Martini and Melamed (1) , synchronous multiple primary lung cancers are physically distinct, separate, and originate from different carcinomas insitu or show different histologic types without involvement of common lymphatics or extrapulmonary metastases. Multiple synchronous primary lung cancer is rare with a low and variable incidence rate of 1-16% (2) . Furthermore, the reported incidence of synchronous triple lung cancers is approximately 0.02% (3) . We reported the case of a patient with synchronous triple and histologically different primary lung cancers. Furthermore, we determined the correlation of the radiologic features with pathology.
CASE REPORT
The Institutional Review Board of our hospital approved the study. The requirement for patient informed consent was waived because of the retrospective nature of the study.
A 64-year-old man presented with incidentally detected pulmonary nodules on chest computed tomography (CT) images.
He had a history of total thyroidectomy for thyroid cancer, 3 years prior, without recurrence. He was on medication for hypertension and asthma for 10 years. He was a non-smoker and did not have any pulmonary symptoms. Routine laboratory tests were within normal range. There were 3 lesions in both lungs on the CT images. Lesion 1 was a 0.7 cm solid nodule in the right lower lobe (RLL) superior segment (Fig. 1A) . Lesion 2 was a 1.4 cm pure ground-glass opacity nodule located in the RLL lateral basal segment ( Fig. 2A) . Lesion 3 was an irregular-shaped 1.2 cm cavitary nodular lesion located in the left upper lobe (LUL) (Fig. 3A ). There were no enlarged lymph nodes in the me- 1D ) and a 1.0 cm ill-defined lesion with discoloration in the lateral basal segment (Fig. 2D) . Histopathologically, lesion 1 was confirmed as adenocarcinoma composed of solid (90%) and micropapillary (10%) patterns (Fig. 1E) . Lesion 2 was adenocarcinoma, acinar predominant type (Fig. 2E) . A 1.7 cm solid mass extending beyond the resection margin was found on cut sections of the LUL of the lung (Fig. 3D) . Microscopic examination showed moderately differentiated squamous cell carcinoma (SCC) with visceral pleural involvement (Fig. 3E) . Angiolymphatic invasion or lymph node metastasis was not detected.
There was no evidence of local recurrence on follow-up chest CT at 6 months post-chemotherapy.
DISCUSSION
The occurrence of synchronous triple primary lung cancers is very low and only a few cases have been reported previously nous triple lung cancers (5). In our patient, the different microscopic findings for each of the synchronous triple primary lung cancers could be explained by their distinct radiologic characteristics, which correlated to the histologic subtypes reported in other studies (7) (8) (9) . In addition to histopathologic criteria, distinguishing the different radiologic features of each lesion in synchronous primary lung cancer may be beneficial for diagnosis of the cancer.
